Abstract. An 82-year-old man died four days after the diagnosis of bilateral temporal arteritis had been made and treatment with high doses of corticosteroids had been started. Histopathological examination of the eyes revealed granulomatous inflammation of almost all the posterior ciliary arteries, characteristic of temporal arteritis.
Introduction
Temporal arteritis affects elderly people above the age of 55 years. The prodromal stage can last from several days to several months. The symptoms are aspecific and consist of fatigue, anorexia, loss of weight and a low grade fever. A severe headache, located in the temporal area, is a more specific symptom. One of the ocular symptoms, occurring in about 50% of cases, consists of unilateral or bilateral reduced vision (Wollensak, 1981) . Diplopia, caused by ocular nerve palsies, is a less frequent symptom. The most constant finding in the early stages is a moderate ischaemic papilloedema. The incongruity between the visual loss and the ophthalmological changes is great and may lead to a mistaken diagnosis of retrobulbar neuritis. 'Retrobulbar neuritis' in old people is strongly suggestive of the presence of temporal arteritis (Manschot, 1965) . The first histological lesions, located in the middle and larger vessels, are formed by inflammatory foci with lymphocytes and polymorphonuclear and eosinophilic leucocytes; first in the media and later in the intima. This inflammatory process leads to fragmentation and disappearance of the internal elastic lamina. The fragmented elastic fibres attract foreignbody giant ceils. Focal necrotic areas or chronic granulomas with lymphocytes, plasma cells, histiocytes and polynuclear giant cells develop. The thickening of the intima by the newly-formed granulation tissue reduces the vascular lumen. Total or subtotal occlusion can occur, sometimes followed by thrombosis. The adventitia also regularly shows inflammatory infiltration. Erbsl6h (1954) inflammatory ceils. The second stage consists of granulomatous inflammation, fragmentation and disappearance of the internal elastic lamina, hypertrophy of the intima and narrowing of the lumen of the diseased vessels. The third stage is formed by the healing stage, which can take months to years. Capillaries grow from the adventitia into the intima. A new lumen is formed and the inflammatory tissue is replaced by scar tissue.
Case Report
An 82-year-old man experienced bilateral blindness on waking up one morning. He was seen in the afternoon of the same day.
The case history revealed that there had been visual complaints in the right eye for about three weeks and in the left eye for four days. Patient had had headaches, mainly located in the centre of the head, for about four weeks. There were also complaints of dizziness and anorexia. Neurological examination (drs. P.H. Gooskens) had not provided any explanation for these complaints.
On ophthalmological examination, the right eye appeared to be totally blind; the left eye had only light perception. Ischaemic papilloedema of about one dioptre prominence was observed in both eyes. The patient was admitted to the Eye Hospital in The Hague.
Physical examination (drs. C.M.F. van Schooten) revealed pulsating temporal arteries, which were slightly painful on pressure. The erythrocyte sedimentation rate was l l0mm per hour. Treatment with 60rag prednison was started. The patient died suddenly after four days.
Post-mortem examination (dr B.A. Kazzaz) showed severe calcified atherosclerosis of the coronary vessels, with the characteristics of a giant-cell arteritis. No cerebral foci were found.
Biopsy of a temporal artery, taken after death, confirmed the diagnosis of temporal arteritis.
Ocular pathology
Macroscopy: Both eyes were fixed in formaldehyde 4%. External examination revealed no abnormalities. The right optic nerve was 40 mm long and the left optic nerve 45ram. Both were separately embedded in paraffin. The eyes were opened horizontally, revealing no gross anomalies, and embedded in nitrocellulose. Microscopy: One artery running alongside the right optic nerve showed granulomatous inflammation with giant ceils; no signs of giant-cell arteritis were seen within the optic nerves.
The histopathological findings in the two eyes showed marked similarity. No abnormalities were seen in the anterior segment, except for a cortical cataract. The retina revealed atrophy of the nerve-fibre and ganglion-ceU layers, which was most pronounced in the periphery. Oedema and necrosis of the disc and the retrolaminar part of the optic nerve were found in both eyes (Figures 1 and 2) . Peripapillary oedema had pushed the retinal nuclear layers away from the disc. The nerve fibres in the right optic nerve, posterior to the necrosis, were totally atrophic (Figure 1) . The nerve fibres in the left optic nerve showed atrophy in the temporal part of the nerve only; the nasal part showed normal bundles of nerve fibres (Figure 2) . The necrosis and atrophy were caused by granulomatous inflammation of almost all the posterior ciliary arteries. The walls of these arteries were thickened by conglomerates of epithelioid cells with many multinucleated giant cells; the conglomerates were surrounded by lymphocytes (Figure 3 ). There was fragmentation and disappearance of the internal elastic lamina (Figure 4 ). The vascular lumen was entirely, or almost entirely occluded (Figure 3) .
The choroid was infiltrated by lymphocytes and plasma cells. The sclera showed granulomatous inflammation with a few giant cells around the arteries in the posterior segment.
Comment
Lesions of the posterior ciliary arteries in temporal arteritis are frequent. According to Wollensak (1981) , who analyzed the histopathological studies (Table 1 ). The present case, which should be classified in the last group, shows necrosis of the prelaminar, intralaminar and retrolaminar regions of the optic nerve, which are supplied by the posterior ciliary arteries. The necrosis had caused an ascending and descending nerve fibre degeneration, resulting in atrophy of the optic nerve and of the ganNion-cell and nerve-fibre layers of the retina.
It appears from the clinical history that the vision in the right eye had been reduced before the vision in the left eye. This is in agreement with the difference in extent of the atrophy in the two optic nerves.
